
SUBCONTRACTORS SAFETY EVALUATION 

Subcontractor Name: _______________________________ Date: __________ 

Pre-Screen Evaluation 

� Review of Subcontractors Safety Program Form (RCI provided form) completed 

� Provide safety program 

� Provide jobsite safety handbook 

� Chemical list /MSDS 

� Certificate of Insurance 

� Prior year OSHA 200 Log (for subs with more than 10 employees) 

All the above-mentioned items regarding safety have been reviewed with me and I 

understand that they are general in nature and are not to be considered all inclusive, 

nor do they relieve my company from requirements of the Occupational Safety and 

Health Act of 1970, as amended. 

____________________________________ _______________________ 
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